Additional
Indexing Physical findings on admission: K.T. was a small, under-nourished child, 119.1cm in height and 18.5Kg in weight. His facial appearance was pale and puffy, but not cyanotic. Blood pressure was 98/50mmHg. His jugular veins were distended, and the prominence of the left-side of his chest was marked. Breathing was shallow and rapid, and moist rales were audible along both sides of the back. On auscultation, the second sound was single and loud, and the fourth sound was accentuated with gallop rhythm. No murmur could be discerned. The liver felt firm with a rounded edge 4.0cm below the costal margin.
Laboratory findings: Chest roentgenogram revealed marked cardiomegaly, pulmonary congestion, and pneumonic infiltration in the right lower lobe. An electrocardiogram showed first degree atrioventricular block, right and left atrial hypertrophy, right axis deviation, and left ventricular hypertrophy with strain.
Course after admission: Although K.T. had made some improvement during his period of hospitalization, on April 6 he suddenly complained of numbness of the legs, which were very cold to the touch. Pulsation of the femoral arteries was not palpable. Acute embolic occlusion of the abdominal aorta was suspected and promptly confirmed through cross-sectional abdominal echography and angiography. Thromboemboli in the aorta were removed with a Fogarty thrombectomy catheter, but the bilateral renal arteries and the superior mesenteric artery were not revealed by the aortography performed immediately after thrombectomy. A venous catheter inserted from the right saphenous vein showed the systolic pressure in the right ventricle and the pulmonary artery to be 80mmHg, and a forward left ventriculogram obtained from a pulmonary arterial injection revealed 2 round shadow defects in the left ventricle, one in contact with the lateral wall, the other in the apex (Fig. 1) . A laparotomy was then performed. This revealed shower emboli in the renal, splenic, and superior mesenteric arteries and multiple infarctions of the kidneys, spleen, and small intestine. Ventricular fibrillation developed during resection of the necrotized small intestine, and the patient failed to respond to resuscitative efforts. Postmortem examination was not allowed by the parents. Histological Fig. 2 examination of the emboli removed from the abdominal aorta revealed them to have the appearance of white thrombi. Echocardiographic findings: A cross-sectional echocardiographic examination was performed on the day of admission, using an Aloka SSD-200B with a mechanical sector scanner. The images were recorded on both videotape and 8mm cine film. Echo images of the patient's heart showed marked dilatation and poor contraction of both ventricles, especially the left one. The thickness of the left ventricular wall was increased symmetrically. There were 2 round masses 2 to 3cm in diameter attached to the postero-lateral wall in the left ventricular cavity, which were not related to the mitral valve leaflets or papillary muscles (Fig. 2) . These masses, also suspected on M-mode echocardiography (Fig. 3) , are thought to be the left ventricular thrombi. We performed a cross-sectional echocardiographic examination in patient with long-standing endocardial fibroelastosis, and found round masses in the left ventricle. Although conventional M-mode echocardiography was also able to detect a suspected abnormal massive echo band near the apex of the left ventricular cavity, detection was much easier and definitive when using the cross-sectional method. These masses were confirmed as thrombi, though confirmation was indirect, relying on histological examination of the emboli removed from the aorta. All of the previously reported cases of left ventricular thrombi were in adults, most of whom had coronary heart disease. The use of echocardiography to successfully diagnose left ventricular thrombi in endocardial. fibroelastosis has not been previously reported, although mural thrombi have been described as one of the pathological complications of endocardial fibroelastosis.
DISCUSSION
The usefulness of echocardiography, especially of cross-sectional echocardiography, for the antemortem detection of left ventricular thrombi, even in pediatric patients, should be emphasized.
